Acupuncture for Cancer Symptom Control at Moffitt Cancer Center  by Thompson, Lora M.A. & Johnstone, Peter A.S.
Available online at www.sciencedirect.com
Journal of Acupuncture and Meridian Studies
journal homepage: www. jams-kpi .com
J Acupunct Meridian Stud 2015;8(6):333e335- CONFERENCE ABSTRACTS -International Scientific Acupuncture and
Meridian Symposium 2014
The following abstracts are in the proceedings of the International Scientific Acupuncture and Meridian Sym-
posium, October 3e5, 2014, Showa University, Tokyo, Japan.The Comparative Study of NIRS and Eastern Medicine Phenomenon in the
Meridian Point Commonly Used for Pain Relief
Torao Ishida*
*Correspondingauthor’s affiliation: Suzuka University of Medical Science, Suzuka, Japan. ishida-t@suzuka-u.ac.jp
Abstract
We showed that the brain areas such as the thalamus, insula and anterior cingulate cortex were activated by heating the tail
of monkeys in 47C water and those activations were suppressed by electroacupuncture (EA) at ST36 and LI4 acupoints, and
that histamine and dopamine release was increased after pain stimulus in rats and the changes were completely abolished by
EA at ST36 and ST37 acupoints and that different manual acupuncture at ST36 appear to change the neural coding of electrical
signals in the spinal dorsal horn through WDR neurons in rats. In this meeting we will show with Near-infrared Spectroscopy
and the interview sheet about the Eastern medicine complaint that the subjects whose center-of-gravity value are lighter
than a standard value are “blood deficiency”, the subjects whose center-of-gravity value is heavier than a standard value are
“blood stasis”, the subjects whose integration value are higher than a standard value are “qi stagnancy” or normal, and the
subjects whose integration value are lower than a standard value are “qi deficiency” and that acupunture stimulation on SP6
or on ST36 balanced regional cerebral blood flow (rCBF) but that on LU6 decreased rCBF, and that the simultaneous acu-
punture stimulation on DU20 and Ex-HN4 reduced rCBF at the frontal cortex. However, independent acupunture stimulation
on DU20 or Ex-HN4 failed to change rCBF. We would like to also report change of rCBF by pain and painkilling.
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Acupuncture for Cancer Symptom Control at Moffitt Cancer Center
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Abstract
Dispite widely recognized benefits of acupuncture (AP) for cancer symptom control, few cancer centers in the U.S>
routinely provide this service. Complexities include credentialing and privileging of non-physician providers, limitedThis is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://
creativecommons.org/licenses/by-nc/3.0) which permits unrestricted non-commercial use, distribution, and reproduction in any
medium, provided the original work is properly cited.
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334 iSAMS 2014 Conference Abstractsavailable support from NIH grants, and poor payer coverage of the service. Patient barriers, including lack knowledge about
AP, may also impact service provision.
H. Lee Moffitt Cancer Center (MCC), in Tampa, is the third-largest HCI-designated Comprehensive Cancer Center. The MCC
Integrative Medicine Program includes AP, massage therapy, yoga, and meditation, and art therapy is available in a different
section. We will discuss data from an MCC survey of patient symptom relief and satisfaction data from September 2010
through June 2012. Data are available on 146 individuals, who received 484 total AP sessions in this period. AP recipients
were cancer patients, caregivers, or MCC employees. Symptoms (e.g., pain, anxiety, quality of life) were assessed with 10
point scales pre and post each AP session, and satisfaction was measured after each session.
Also to be discussed are AP practice parameters and MCC trials on self-AP for chemotherapy-related anxiety and AP for
phantom limb pain.
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Producing Convincing Evidence on Acupuncture in Psychiatry and Pain: An
Analysis of Progress
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Abstract
Acupuncture is widely used for a range of health problems including pain and depression. The quantity of basic and clinical
research has rapidly increased over time but, for many conditions, systematic reviews conclude that the evidence is still
insufficient or difficult to interpret. The aims of this study are to examine how the focus in pain research changed over time,
to explore the current evidence base and compare this against use and clinical guidelines, and to analyze the methods used
to assess clinical trial quality. Methods used involve analysis of publication patterns, studies of prevalence of use and
systematic review methodology following searches primarily of PubMed and the Cochrane Library. Clinical guidelines on
relevant topics are also identified and analyzed. The results indicate that the scope of pain trials has continued to increase
and currently the focus is more on musculoskeletal pain than conditions such as fibromyalgia, neuralgia or gynaecological
pain. Addressing specific pain conditions reflects patterns of use of acupuncture in Western populations. Quality of the
research is assessed using broader criteria in place of scoring systems but significant challenges in trial design and reporting
remain which affect conclusions of systematic reviews and incorporation of acupuncture into clinical guidelines.
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The Role of Acupuncture with Pain Management for Women with Period Pain
Caroline Smith*
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Abstract
Dysmenorrhoea is commonly experienced by younger women. In 2010 we published a Cochrane systematic review describing
the evidence for acupuncture to treat primary dysmenorrhoea. This review concluded acupuncture may reduce period pain,
however there is a need for further well-designed randomized controlled trials. The review recommended greater attention
should be given to methodological design and the design of the treatment rationale, and the context of the treatment used
in a research setting. We have recently completed an update of the review. This paper will provide an overview of the
current evidence and describe characteristics of the dose of acupuncture associated with improved pain outcomes.
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